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a: N SECURITIES AND EXCHANGE COMMISSION :
. o WEIAN
e | FORM D - i
- w ek NOTICE OF SALE OF SECURITIES 05058
PURSUANT TO REGULATION D, Prefix o Sens
, ~ SECTION 4(6), AND/OR | — l
Y/ UNIFORM LIMITED OFFERING EXEMPTION DATE Hecanieo

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) ‘ —
Convertible Notes Due June 5, : /d W?ﬁ
Filing Under (Check bax(es) that apply): 00 Rule 504 (3 Rule 505 ﬂ Rule 506 (3 Section 46) O ULOE
Type of Filing: 0O New Filing [J Amendment ‘
' A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer '
. Name-of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
FastsShip, Inc, :

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

: ﬁddfess of Principal Business Operations (Number and Street, City. State, Zip Code) | Telephone Number {Including Area Code)
() dxt_a'érsg{(rom Executive Offices) D

Brief Description of Business

"~ PROCESSED

Commercial cargo vessel design ‘and operation. o
o JUN20 2008 <

ASON )
0O other (please s&?ﬁy‘o\\mg&&: ~

—

Type of Business Organization ,
€] corporation O limited partnership, already formed
€] business trust O limited partnership, to be formed

Moath Year
» . ¥ i .
Actual or Estimated Date of Incorporation or Organization: Lolel o 7] 0O Acteal QO Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: GE] v
CN for Canada; FN for other foreign jurisdiction) :

GENERAL INSTRUCTIONS
Federal: :

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address:after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where (o Fie: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not. manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the i.'.suté ;ni ‘g::;
ing. any changes thereto, the infornation requested in Part C, and any material changes from the information previously supp
A and B. Part E and the Appendix need not be filed with the SEC‘.

Filing Fee: There is no federal filing fee.

State: ' . . ities in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunitlc A dministrator
that have adopted ULOE and that have adopied this form. Issuers relying on ULOE must file a separate nouocyfnh the Scwﬂ.uﬁror the cxemp-
in each state where sales are to be, or have been made. If a state requires the payment of a fecasa precondition to the claim

. A o . i (<
tion, a fee in the proper amount shall accompany this form. This notice shail be filed in the appropriate states in accordance with stat
law. The Appendix to the notice constitutes a part of this notice and must be completed.

T
Fallure to file notice in the appropriate states \éﬂ%yrels.?xu in a loss of the federal exemption. Conversoly.

tailure to file the appropriate federal notice will not result In a loss of an avallable state exemption unless wd'"
exemption is predicated on the filing of a fedsral notica.

- FIotential persons who are to tespood 1o the collection of information contajned in this form .f 8
ate not requiced to cespood UO"ﬁﬁr;be form displays a curreotly valld (IR control sumber. SEC 1972 (2’97) 1 o




A. BASIC mENTIFICA'l'ION DATA -~ -

e

2. Enter the information rcqumcd for the following:

« Each promoter of the issuer, if the issuer has been organmd within the past five years; ‘
e Each beneficial owner having the power to votc or dispose. or direct the vote or disposition of, 10% or more of a classof equity

securities of the issuer;

———
—————

¢ Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (O Promoter O Beneficial Owner ¥ Executive Offit.:a

® Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Pederson, Einar
Business or Residence Address (Number and Street, City, State, Zip Code) .
1700 Market Street, Suite 2720 py4y,4e1phia, PA 19103
Check Box(es) that Apply: D Promptu' : _D BwéﬁanlOwner EXExecutive Officst [ Diretor O General and/or
Lt . Managing Partner
Full Name (Last oame first, if Individoal) '
Bullard II, Rolarid K. - PR
Business or Residence Address - (Number md Strect City, Sate, Z:p Code) 7
‘1700 Market Street, Suite 2720 Philadelphia, PA 19103 R ‘
Check Box(es) that Apply: 0 Promoter O Beneficial Owner @ Executive Officer 3 Director (3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Market Street , Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: [ Promoter - . ‘(@ Beneficial Owner © [ Execiftive Officer [ Director 0 General and/or
- . . : . Managing Partner
Full Name (LLast name first, ifindivid.uaf) .
Giles, David L. T
Business or Residence Address (Numbct and Slrect, City, State, Z‘rp Codé)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 |
Cthk Box(es) that Apply: (O Promoter [0 Beneficial Owner O Executive Officer £ Director - O General and/or
' o R " Managing Partner
Full Name (Last name first, if mdmdual)
Co'lgan Dennis ;
Business or Residence Addrus (Number-and Street, City. Statc, le Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: [J Promoter (B Beneficial Owner D Executive Officer  [J Director  [J.General and/or
. . - T Managing Partoer .
Full Name (Last name first, if individual) e -
Riverfront ODOevelopment Corporation ' —
Business or Residence Address (Number and Street, City, State, Zip Code)
.701 North Broadway, Glouchester City, NJ 08030
O Director O General and/or

Check Box(es) that Apply: U Promoter ([ Beneficial Owner O Executive Officer

Managing Partner

Full Namie (Last name first, if individual_)
punn, David E.

| Business or Residence Address (Numbcx and Suoct. City, Sme. Zip Codc)
palton Boggs LLP, 2550 W Street, NW, Washington, DC 20037

{Use blank shcd. or copy and use additional copies of thxs shect. as pecessary.) -
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ALLE T DY ANCAMAGIIN ASOUT OFFERING .0 0 T
1. Has the issuer sold, or does the issuer intend % sell, to non-accredited investors in this offering? ........ teetennan. ? E"
Answer also in Appendix, Column 2, if filing under ULOE.
| 2. What is the minimum investment that ‘vrill be awepwd from any individual? .......00iininie. serscesseas...., $10,000
3. Does the offering permit joint ownership of 2 Single WmL? «......vv.eeeeeeen.. ettt Fll
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commjs.
sion ot similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
to be listed is an associated person or agent ot'abmkerordcalarezistaedwithtbeSECmd/orwithlsmeorsm5
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker.
or dealer, you may st forth the information for that broker or dealer only..
Full Name (Last name first, if individyal)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *‘All States' or check individual StatEs) o .couiieireseietaarenntncorosoncnrasseassansoesenssonsenennns O All States
LAL] [AK] [AZ] (AR] [CA] {CO] [CT] {DE] [DC] [FL] [GA] [HI] {ID]
{IL] [IN] (1A} (KS] [KY] (LA]  [ME] (MD] [MA] {Ml] (MN] (MS] (MO}
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] {NC] [ND] {OH] (OK] {OR] (PA)
{RI) {sC) ([sD]) [TN}  [TX]) tUT] (VT]1 [VA] (WA] fwvl (w1} WY} [PR]
~ Full Name (Last name first, if individual)
N/A
» Business or Residence Address (Number and Streer, City, State, Zip Code)
~ 4 Name of Associated Broker or Dealer
' Statcs in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check **All States'” or check individual States) ....... R 0O All States
{AL] [AK] [AZ] [AR] [CA] {CO} (CT] (DE] [DC] [FL] [GA] [ HI] (ID]
fiL) [IN] [1A ] [KS} [KY] (LA) [ME]} {MD] [MA)] [ M1} [MN]} {MS) {MO]
{(MT] [NE] [NV] (NH] ([NJ] {NM]  [NY] [NC] [ND] [OH] {OK] [OR] [PA]
{RI) [SC] ([SD] (TN} ([TX] [UT] (VT] ([VA]l [(WA] ([wVv] [WI] (WYl [PR/
Full Name (Last name first, if individual) -
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States™ or check individual STALES) .. onuinnetiiinnt ittt e eiiitneaac el ae et 0 A;])S]tams
{AL] {AK] (AZ} ({AR) [CA] (CO} {CT) (DE] (DC] (FL)] [GA] (HI] [hldOl
[IL] [IN] (1A] [KS] (KY] (LAl (ME] ([MD] [MA] ([Mi] . (MN] [MS] [PM
{(MT] [NE] (NV] [NH] [N!] ([NM] [NY] ([NC] ([ND] (OH] [(OK] [(OR] IPM
(RI] ([SC] (SD] (TN] (TX] (UT] (VT] ([VA] ([WA] (WV] (WI] (wy) (PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF-INVESTORS, EXPENSES AND'USE:OF. PROCEEDS .- - or

4 of 8

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *‘0" il answer is “‘none’’ or *‘zero.”" If the transaction is an exchange offering,
check this box O mdmdzaxemthccohmnsbdowthcamamtsofthcmmmofrmd fmadmnge
and already exchanged. )
: Aggregate . Amount
Type of Secunty. | Offcnng Pnce it
5 eeeereistntitiiaieeaans Ceeiteesserterreavan S .
Equity..ooovvuee. e terennesrreae eeeaane eteeeteeereaaneaaaas reeneeeina. vesees St S
. e gt
O Common O Prefared . . ’
Convertible Securities (including warrams) .................. e ienaens tecsean s.155,000 K3 155,000
Partnership Interests .......occviiiiiinnnnns feeaas ceeaeenas Ceenaeenans PO s s
‘Other (Spedify ) IR $ [3
0121 s_155,000 S 155,000
Answer also in Appendix, Column 3; if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
. cate the.-number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Enter **0°* if answer is “‘none’ or *‘zero.” Aggregate
Number Dollar Amount
lovestors of Purchases
. 7
ACCTEAIled INVESIOrS v o v v ivereenereenerecsroneeansssossscsasensassassbeocoasasans s 155,000
Non-aceredited INVesIOrS. .. oieniiiiaeieectrsassrnsenssonacecsoansosancosscoas .e- S
Total (for filings under Rule 504 only) .. iiiiiiiii it iiien i intanecnaaas s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for.an. offering under Rule 504-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of secutitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering - Security Sold
Rule 505 . .. e ettt et aaaaas S
REBUIAt ON A ..t it iiiiiitieeeetnecoassnostoneetooascaassasssennssssssavene $
RUIE S04 ..ottt ittt et e e e et et e aanaaaaaaan o s
TOMAL 1ttt eat ittt eiin e e e e eaanaaaeseeaeaentaeaaaeraeeraaeaaaayaaaaaanas S
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Trans er ABent's Foes .. oL iii it it eeeesserreasaasanraeseannsasacnsacerascaesanscecnsnns o8& —
Printing and Engraving CostS ... .o oo en e eeeanaseaasasasaseaeseasssnrsesssnssssssesnnss i [
2,000
2 I = PN g s
A CCOUNMII N F oS . L ittt ittt e e e ateseeneaaeseessessssnassiannasasananannas o S
Engineering Fees .o ittt ieetiareenaieeeesesaeuossueanoaoseasssasccssasianasas veenaes a S__--———-—-
Salecs Commissions (specify finders' fees separately)...oovveeiieeieunnianisessonaaas rreeeeeaeas o s$%mm——
Other Erpenses (identify) ‘ e eens teererieaaane g $———
Totaloeiiiiiiiiiiiiiiiaaaain e ieteeterieantecanaaaiieearernnaaa erereaaeaenas & S_Z..QQ.CL——-—-——



N Enm&ediﬁmbamthzm&oﬁmgpnammmm?anc = Ques-

tign 1 and total expensss furnished in response 1o Part C - QnsuanA.a.Thxsdifferena::sthe ' T
"‘admedmymmdswmemz etesteenarseceaotecnnecenneniaaine Celenenes Ceee 5. 153,000
Ma:cb:hwtheamoumufthudmedmpmcadswwgmusedarmposedmbe ' ‘ '
used for each of the purpeses shown. If the amount for any purpese is not known; furnish an .
estimate and check the box 0 the left of the estimate. The total of the payments listed must equal - !
theadnmedgrosspmcadstcthemctsafonhmrsponscm?anc Qusuon4.babove.
N ‘ Payments to .
) Officers, .
. Direstors, & | Payments T
| CAffiatss © Othess
Salaries and fees ...civecnnenn cervaene I, S A & s B S
Purchase of real ESIME .ovttitiniirrat ittt et ittt taa e e aaar s aaa as : Os. ‘
Purchase, reatal or l&mg a.nd mstaﬂancn of machinery and eqmpment ceaaieesaes 0 S : as
" Censtniction or leasing of plant buildmgs and facilities ..... eeraeens .- ...... 0s as
Acquisition of otha' businesses (including the value of securities involved in this
offering that may be used in exchange for the asssts or securities of another
ISSUCT DUTSUANE 10 @ METRET) v unvr v eronarensacnnasciatsasssarsasnossssennnnens gs Os
Repayment of indebtedness (.ovveiinierererenatancanenariion, RPE TSP P T Bs___ _______DOs
Working capital ............ e e O S0 §.153,000
Other (specify): gs Os
e OS—____Os
Column Totals .. ...... e s SOVUTI e, gs___0 g s 153,000

Total Payments Listed (:iolumn totals added)

...................................

o s_153,000

v

" D. FEDERAL SIGNATURE

* The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notics is -ﬁled under Rule 505, the
following signature constitutes an undertzking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Lssuer (Print or Type) ‘ ; Signature - o Date
FastShip, Inc. ' . ‘ ww Cotiim 6-14-2005.
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kathryn" Riépe Chambers ' J Executive Vice President’
ATTENTION

Intentional misstatements or omisslons of .fact constitute faderal cdminal violations. (See 18 U.S.C. 1001.)

'3
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T T T T ‘..xsrmmm? LS - e
1. l’smypa.nydcsm'bedxnl?CFRBO.ZSZ(e). (d). (e) or (ﬂpmcutb'subm:ztumy of the disquaﬁf‘ cation prcvmons Yes No

“of such rule? ....... D T L LTI TRy P PRETTTT TOPPPOURUUAES  BEES .

S

"

SeeAppmdxx.ColumS.fcrm:'sponse. '

2 Theund:mgned xsuerhmhyundmakstofurmshwanymeadmnsmorofanymmwmchthsnonceuﬁled.anoucean
Form D (17 CFR 239.500) at such times as required by state law. ‘ )

-3 Thc undersigned issuer hmby underakes to furnish to the state adzmmm-azors. upon writen request, informaton rumrshnd by the
fssuer ta offerees,

4. Themdersxgnedxssuarcprsmtszhnthe issuer is’ famﬂxarmththzmdxmnsthzmmbcnnsfedmbemudedwth:Umém '
fGmited Offcnng Exemption (ULOE) of the state in which this notice is filed and understands thar the issuer claiming the availability
of this exsmption has the burden of establishing that these conditions have wa nnsi‘ed. _

The issuer has read this notification and knows the contents to be true and has duly ausad this nonce 10 be signed on its behalf by the
undersigned du.ly authorized person.

Issuer (Print or Type) Signature : ‘1Dat=

FastShip, Inc. _ W%ﬂ,p GL&/S‘A.—] 6-14-2005
Name (Print or Type) Title (Print or Type)

Kathryn Riepe Chambers . Executive Vice President

Irnstruction:

_Print the name and ttle of the signing r:prscntanvc under hxs szgnamre for the scate portion of this fcrm One copy of every notice o
Form ID must be mznnany signed. Any copies not manually sg:ned must be photocopies of the manually signed copy or bw ‘Vped or printes

ngxxanm
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. : SHEREETE B B s T ST R Rk £ AL TSI X S ML S SO K 5 2 (e a.gw,:w
R 2 3 ry _ —
mendtosel | ooy :;g;s-:r:ety ‘ MW%%%E
to non-acgedited offering price Type of invstox: and QP{;;:-:?SF
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-lItem}) (Part C:Item 2) (Part E-tem1).
Number of Number of
_ Accredited ‘ Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL
AX
AZ
AR
CA S A B $20,000 | 0 0 X
co |
CT
DE
DC
FL
GA
Hil
1D
IL
IN
1A
- KS
KY
LA
ME
MD
MA
MI -
MN —
MS .
MO
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(A BRSBTSl e T e S R TS A R ENTITRN R, e STt SO RAERIE
s’ ik

»

- oo Disqualification
Type of security | , under State ULOE

Intend to sell and aggregate S @f yes, attach
to non-accredited | ~ offering price Type of investor and explanation of
investors in State | offered in state | amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-lteml) (Part C-ltem 2) (Part E-Itemi)
. Numberof | Number of ;
Accredited | Non-Accredited
State Yes No Investors Amount . Investors Amount Yes No

PA ch.J.nvert’i‘ble ]

X Makae 125 000 6 $135 ,000 0 . 0 ,..X

T OO

A\ A%

Wl ” : . ]

PR
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